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ABC  : ATP-binding cassette 
ATP  : Adenosine triphosphate 
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KORELASI ANTARA RASIO APOLIPOPROTEIN B/APOLIPOPROTEIN A-I  
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Latar belakang: Penyakit ginjal kronik (PGK) merupakan faktor risiko tinggi terjadinya 
penyakit kardiovaskuler. Peningkatan rasio apoB/apoA-I terjadi sejak awal dalam 
patogenesis PGK. Gamma-glutamyl transferase (GGT) merupakan petanda kerusakan 
hati, tetapi juga terbukti sebagai petanda stres oksidatif. Tujuan penelitian ini 
menganalisis korelasi antara rasio apoB/apoA-I dan GGT pada pasien PGK 
Metode: Penelitian analitik observasional dengan pendekatan potong lintang pada bulan 
Agustus – September 2015. Jumlah sampel pasien PGK dalam penelitian ini adalah 30 
orang. Pasien PGK sesuai kriteria National Kidney Foundation tahun 2012, diperiksa 
rasio apoB/apoA-I dan GGT. Dilakukan analisis korelasi terhadap variabel rasio 
apoB/apoA-I dan GGT, p <0,05 dianggap signifikan. 
Hasil: rasio apoB/apoA-I didapatkan nilai tengah (persentil 25 – persentil 75) 1,21 (1,12 
– 1,27), kadar GGT didapatkan nilai tengah (persentil 25 – persentil 75) 36,50 (32,25 – 
50,00) IU/l. Uji analisis korelasi Spearman didapatkan r: 0,414 dengan p: 0,023. 
Simpulan: Terdapat korelasi positif, sedang dan signifikan secara statistik antara rasio 
apoB/apoA-I dan GGT pada pasien PGK. 
 






















THE CORRELATION BETWEEN APOLIPOPROTEIN B/APOLIPOROTEIN A-I 
RATIO AND GAMMA GLUTAMYL TRANSFERASE 
 IN CHRONIC KIDNEY DISEASE PATIENTS 
 
Harnadi*, Bhisma Murti**, M.I. Diah Pramudianti** 
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Background: Chronic kidney disease (CKD) is a high risk factor of cardiovascular 
disease. Increased apoB/apoA-I ratio occures in early pathogenesis of CKD. Gamma-
glutamyl transferase (GGT) is a marker liver injury but now is guaranteed a marker 
oxidative stress. This study was conducted to find the correlation between apoB/apoA-I 
ratio and GGT in CKD patients. 
Method: This analytical observational study used cross-sectional approach in August – 
September 2015. 30 samples of CKD patients were included in this study. All CKD 
patients who met National Kidney Foundation 2012 criteria were measured for 
apoB/apoA-I ratio and GGT levels. Analysis correlation test was used to analysis between 
apoB/apoA-I ratio and GGT. p <0.05 was considered significant.  
Result: apoB/apoA-I ratio median (percentil 25
th
 – percentil 75th) was 1.21 (1.12 – 1.27), 
GGT level median (percentil 25
th
 – percentil 75th) was 36.50 (32.25 – 50.00) IU/l. 
Spearman correlation analysis test resulting r: 0.414 with p: 0.023. 
Conclucion: There was a positive correlation, moderate and statistically significant 
between apoB/apoA-I ratio and GGT in CKD patients. 
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